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12. drug pruducts dentures prosthetic and Orthotic Devices, eyeglasses 

Drug Products 

I .  	 Dag products are covered when prescribe or ordered by a physician, dentin or other lie& 
practitioner within the scope ofhisher practice and when obtained from a licensed pharmacy 

2.  	 Coverage of selected legend and over tho counter products from manufacturers a31have not entered 
inlo or have in effect a rebate agreement 2s required are limited to t h ~ cprodurn essential 10 the 
health of rht beneficiary and rhat have a 1 -A rating by rhc Food and Drug Adminisvation. Coverage 
requires prior authorization 

3. Prior authorization may be applied ro any drug product, in compliance with federal law. 
(A) A request for prior authorization is processedwithin 24 hours of receipt
(B) A 72-hoursupply of medically necessarycovered drug products is provided in an emergency 

ritualion. 
4. 	 Drug products m y  be restricted from coverage when use is not for medically accepted indication or 

when the drug is excluded from Michigan drug product list in compliance with f e d a d  law. 
5 .  	 To provide economies and efficiencies in rhc Medicaid program, the state applies the same prior 

authorization requirements and supplemental rebate provisions utilized in the Medicaid program lo iu 
elder prescription insurance Coverage (EPIC) and maternity Ourpatient Medical services (MOMS) 
state-sponsored non-Medicaid pharmacy programs. By applying rho same provisions IO rhcse 
program, the state Is able to maintain the current level of pharmacy benefits to thc medicaid 
population. furthermore providing pharmacy benefits to rbe financially needy potenrial medicaid 
population improves the overall health status of rhis population thereby slowing rhoir rare o f  
enrollment for full Medicaid benefits 
T h e  non-Medicaid pharmacy program populations effected ere the Elder Prescription program 
covered  (EPIC) program and rhe maternity outpatient Medical Services (MOMS) program, 1s in 
effect on October 2002 and as consistent with the documentation provided to CM9 related to 
submission of SPA TN 0219. Individuals enrolled in the EPIC program PIC financially needy senior 
citizens age 65 and over. Withour prescription drug coverage individuals enrolled in thc EPlC 
pogrom have a Significantly increased chance of hospitalization and/or need for nusing home care 
that would ultimately become the financial responsibility of the medicaid program, Individuals in the 
MOMS program include teenagers age 17 and under, who because of confidentiality concerns choose 
not 10 apply for medicaid Thcsc individual6 arc likely ID be medicaid eligible, bur rhc prenatal care 
offered through MOMS,including the pharmacybenefit offer the opportunity for prenatal care lo be 
given without providing the complete medicaid benefit. 

6. 	 Other drug restrictions include 1) dosage md quantity limits ii) refill limits, and iii) other parameters 
necessary to m u r e  approriate utilization or [o prevent fraud and abuse. 



Effective  Date:  

Supplement to 
Attachment 3.1-A 
Page 24.1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: MICHIGAN 


AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND 


SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY 


7. A drug use review program, including prospective and retrospective drug utilization review, has 
been implemented in compliance with federal law. 

8. Claims management is electronic,in compliance with federal law. 

9. 	 ThestateisincompliancewithSection1927oftheSocialSecurityAct.Basedonthe 
requirementsforSection1927oftheAct,thestatehasthefollowingpoliciesforthe 
supplemental rebate program for the Medicaid population: 

(A) 	A rebate agreement between the state and a drug manufacturer for drugs provided to the 
Medicaidpopulation,submittedtoCMS on January 15, 2002andentitled"State of 
Michigan Supplemental Drug Rebate Agreement" has been approved by CMS. 

(6)Supplemental rebates received bythe State in excess of those required under the national 
drugrebateagreementwillbesharedwiththeFederalgovernmentonthesame 
percentage basisas applied under the national rebate agreement. 

(C)Alldrugscoveredbytheprogram,irrespectiveofapriorauthorizationrequirement,will 
comply with provisions of the national drug rebate agreement. 

b.Dentures 

Denturesareacoveredbenefitforrecipientsofallagesifdeterminednecessarybyalicensed 

dentist(Item10 oftheattachments)tocorrectmasticatorydeficiencieslikely to impairgeneral 

health.Priorauthorizationisrequired.Iftheclienthasanexistingdenture,replacementis 

permissible only if the existing denture cannot be relined or rebased, whether or not the existing 

denture was obtained through the Michigan Medical Assistance Program. 


Reimbursementforcomplete or partialdenturesincludesthecostsofanynecessary 

adjustmentswithin six monthsofinsertion.Dentureswhichare lost, stolen, or broken 

beyond repair may be replaced only in extraordinary circumstances, and only once every 

five years. 


c.ProstheticandOrthoticDevices 

Such devices are provided under the following conditions only: 

1)whenprovided to ahospitalinpatient,uponaphysician'sorderindicatingthatthe 
device is essential to the client's medical treatment plan; or, 

2) when prior authorized as medically necessary and provided on an outpatient basis or 
for a recipient in a long term care facility. 
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